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The purpose of this study was to explore how frequency
and duration of sexual abuse and proximity of the
relationship between the perpetrator and the college female
survivor of childhood sexual abuse is related to
psychological trauma. The subjects of this study were 30
college females from various universities. The students
surveyed are survivors of childhood sexual abuse. The
researcher utilized a survey research design consisting of a
self-administered questionnaire.
The questionnaire was given by the researcher to
female students at different colleges/universities in the
Atlanta area. It was administered during telephone calls
and/or personal interviews. The questionnaire consisted of
questions regarding the frequency and duration of the sexual
abuse, the role relationship between the survivor and the
perpetrator of the sexual abuse, and the Trauma Symptom
Checklist. No statistical significance was found in the
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relationship between psychological trauma and duration,
frequency and proximity. Although no statistical
significance was found, the findings do warrant further
research using a larger sample size, and a more powerful
statistical test that may reveal a more significant
relationship between these variables.
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In the last decade, it has become clear that the
sexual abuse of children is much more endemic to our time
than previously realized and such abuse has extensive mental
health consequences. In most reports, females are found to
be victims of sexual abuse much more often than males, with
the usual ratio being about four to one.^ Most often, for
female victims, the abuser is a relative or a family friend.
While abuse occurs across the age span, from infancy through
adolescence, the peak age at onset tends to be seven to
eight years, and the mean duration tends to be about two
years.^
For years, the topic of child sexual abuse has been
minimized or ignored by our society. Perhaps this is true
because of the intensity and universality of incest taboo.^
Researchers, social workers, and other health professionals
have been reluctant to confront and explore child sexual
abuse. Only recently have some studies shown the impact
that child sexual abuse has on the American family and have
^Penelope K. Trickett and Frank W. Putnam, "The Impact
of Child Sexual Abuse on Females," Psychological Science 4
(March 1993): 34-37.
^Testa M. Miller, "The Psychoanalysis of an Adult
Survivor of Incest: A Case Study," The American Journal of
Psychology 52 (1993): 119-136.
’Bain R. Langevine, "Impact of Child Sexual Abuse,"
Psychological Bulletin (January 1991): 66-67.
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acknowledged this impact. These studies demonstrated that
an estimated proportion of the population have been sexually
abused in the course of their childhood. The research
suggested that one in four girls and one in six boys will be
sexually abused or 44,600 per year at a rate of .07 per
1,000 children and will be sexually abused before
adulthood."
In this researcher's attempt to examine child sexual
abuse in culturally different groups in the United States,
specifically the African American culture, it was found that
there was not a dearth of documented information pertaining
to the prevalence of child sexual abuse in Black
communities. A study conducted by G. E. Wyath in an attempt
to fill a void by addressing child sexual abuse in African
American college students.^
The mean age of the respondents were 19.92 years,
with age 18 the youngest, and age 56 the oldest. The
findings reported that they had been sexually abused before
age 17. Of the 168 respondents, about 38 (25%) of the
female respondents and 44 (12%) of the male respondents
reported being sexually abused. There was no statistical
significance found between the relationship of the abuse and
psychological trauma as only 32 (19%) received some type of
"Ibid., 66-67.
^G. E. Wyath, "The Sexual Abuse of African American,"
Child Abuse and Neglect (September 1985): 507-519.
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mental health counseling in general but only 3 (.02%)
received counseling directly related to their abuse.® None
of the 44 abused males received any type of counseling. One
can deduce, however, that research related to this
population is underrepresented while the dominant American
population continues to serve the norm to date.
To study the relationship between childhood sexual
abuse and psychological trauma, I notice the dominant
American culture is reflected in past and recent research
findings more often. This can be explained by what some
researchers have suggested, i.e., in general, the trauma and
sexual stigma attached to sexual abuse may cause a
substantial number of victims to avoid reporting the sexual
abuse.’ In recent studies, it has shown that the median
age for sexual offenders of the male child is 31 years.
About 21% of recognized offenders are under the age of 20
and only 10% are over 50 years of age.® In one report,
over half the children referred to the child protection
®R. C. Friedman and S. W. Hurt, "Child Abuse is an
International Issue," Child Abuse and Neglect (December
1988): 3-23.
’C. A. Courtios, Healing the Incest Wound: Adult
Survivors in Therapy (New York: Norton Press, 1988), 19-27.
®N. E. Barbrie and W. L. Marshall, Handbook of Sexual
Assault (Newbury Park, CA: Sage, 1992).
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center in Washington, D.C., were abused by offenders under
the age 18.®
The incest offenders in a study conducted by R. Karl
Handson, showed that 58% of the sex offenders had selected
more than one victim. Most of the offenders had selected
exclusively female victims (80%), offenders of only males
were 12%, and eight percent of both sexes. Although 18%
admitted to only one isolated incident, 56% indicated that
the abuse had continued for several months or more. Most of
the self-reported abuse involved exposing oneself (60%),
touching of the victim's genitals (78%), or breasts (60%).
However, a substantial minority (28%), admitted to having
intercourse on several occasions with the victim. Of this
minority, 98% had previous counseling for a variety of
problems.^"
A substantial percentage of the female population,
possibly as high as 25%, has had an experience of sexual
abuse at some time in their life.^^ Victims of childhood
sexual abuse are at risk for developing a range of negative
after-effects, both immediate and subsequent life stages.
Several studies reported that former victims of abuse have
®Michael Quinn Patton, "Family Sexual Abuse," Frontline
Research and Evaluation (1989); 91-102.
^°Rocco Gizzareli, R. Karl Hanson, and Heather Scott,
"The Attitudes of Incest Offenders," Criminal Justice and
Behavior 21, no. 2 (June 1994); 187-202.
Courtors, Healing the Incest Wound (New York;
Harper & Row, 1988), 67-87.
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experiences of negative self-image, depression, anxiety,
feelings of isolation and stigma, substance abuse, a
tendency towards revictimization, and problems in
interpersonal relationships.^^ However, reactions vary.
Some reactions are mild, while others are life threatening
and severely debilitating. Approximately 40% of all
victims/survivors suffer after-effects serious enough to
require therapy in adulthood, millions of them lead
successful lives without any formal therapy.
In Gagnon's review of 333 female victims in the
Kinsey study, there was a 75% maladjustment and
psychological trauma rate as a result of the sexual
abuse.In a study on dissociative experiences and
disorders among women who identify themselves as sexual
abuse survivors, it revealed that 51 women (88.2%) had
dissociative disorders of some type. Fifty-five percent of
the women had a Dissociative Disorders Interview Schedule
diagnosis of multiple personality disorder. Further, the
women had high Dissociative Experiences Scale scores, a high
number of secondary features of MPD, 94.1% of the women were
depressed or presently suffering from depression, 84.3% were
^^Thomas A. Roesler and Tiffany Wind, "Telling the
Secret," Journal of Interpersonal Violence (September 1994):
327-388.
^^A. Brown and D. Finkelhor, Impact of Child Abuse (New
York: Free Press, 1986), 205-207.
Edgar, M. Feldman, and S. Sumners, "Child
Molestation," TSAI (1979): 152.
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borderline personality, 64.7% substance abuse, 45.1%
somatization disorder, 23.5% psychogenic amnesia, 11.8%
depersonalization disorder and 49% of the women had
attempted suicide at least once.^^
Women who were sexually abused as a child showed very
low self-esteem in a population studied by Mary E.
Silliman.^® The degree of low self-esteem was 83%
significantly higher than a control group that reported no
such abuse experience. Briere reported in 1993, that up to
44% of women who received help in a clinical setting were
sexually abused as children.^’ From the research we can
see a significant relationship between childhood sexual
abuse and psychological trauma.
In 1991, a research study was done in an attempt to
empirically validate the connection between childhood abuse
and increased risk of Human Immunodeficiency Virus
infection. Their results demonstrated that women who
reported a history of childhood sexual abuse had a two-fold
increase in prevalence of Human Immunodeficiency Virus
infection, relative to unabused women. Their study showed
that 65% of their positive Human Immunodeficiency Virus
^^Geri Anderson, Colin A. Ross, and Lorri Yasenite,
"Child Abuse and Neglect," Psychological Reports 17 (1993);
677-686.
^®Mary E. Silliman, "Self-Esteem," Psychological
Reports 18 (1993): 72.
^■'D. Finkelhor, Victimized Children (New York: Free
Press, 1979), 100.
7
subjects had histories of childhood sexual and/or physical
abuse, as well as found in the survivors characteristics of
sexual compulsivity, revictimization, chronic depression,
and alcohol/drug abuse. The findings were important clues
to understanding the continued spread of Human
Immunodeficiency Virus another prevalent problem.^®
From this, one may infer that many respondents
experienced psychological problems following childhood
sexual abuse. The studies reviewed clearly detect a
relationship between childhood sexual abuse and
psychological trauma. We can see that the psychological
trauma ranges from mild depression to chronic dissociative
disorders. The impact for victims of sexual abuse is also
influenced by social attitudes about sexual abuse that
generate a stigma that leads to destructive and punishing
behaviors verses healing the pain.
Statement of the Problem
The subject of sexual abuse has largely been glanced
over by our society for years. The don't ask, don't tell
mentality, has filtered into how researchers, social workers
and other professionals have approached sexual abuse in the
past. Still today, there tends to be reluctance to confront
and explore this critical issue. Only in the last decade
has it been acknowledged that the problem is epidemic with
^®Christopher T. Allers et al., "Child Abuse and
Neglect," Psychological Reports 17 (1993): 291-298.
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estimates that between 19% and 45% of adult women having
such a history.^® The prevalence of childhood sexual abuse
in our society affects all of us and not just the victims of
the abuse. The experience of childhood sexual abuse is
traumatic and usually leads to more serious psychological
consequences and even psychotic like symptomology for its
victims. However, it is usually the victim who is
misunderstood by helping professionals, i.e., mental health
workers and social workers, because of their limited
educational awareness and lack of skills to deal with the
multi-level dynamics of abuse, e.g., frequency of the abuse,
proximity of the abuse, and the duration of the abuse.
Survivors of sexual abuse are overrepresented in
those seeking psychological service and are often
misdiagnosed and mistreated. It is imperative that
clinicians learn to be aware of and to assess problems
associated with a history of childhood sexual abuse.
Although sexual abuse is traumatic, the frequency,
proximity, and duration may determine the kind and degree of
impairment that results from survivor to survivor. It is
important to note that research has not shown that severity
of abuse in childhood is directly correlated with the
severity of symptoms in adults. Many survivors have been
mislabeled as psychotic, hysterical, borderline or
^®G. E. Wyath, "The Sexual Abuse of Afro-American and
White-American Women in Childhood," Child Abuse and Neglect
9 (1993): 507-519.
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antisocial and their sexual abuse is ignored. As a result,
the abuse experience is often unresolved and the symptoms
tend to continue. The diagnosis of Post-Traumatic Stress
Disorder, while not without controversy does acknowledge the
trauma as a cause of the dysfunction and offers more hope
for remediation.
A high freguency of childhood sexual abuse can impair
ones adult development as seen in college level female
survivors in particular. What is being seen is that many
survivors frequently use repression as a way to survive the
trauma, as well as the use of dissociation as a primary
defense which is another commonly used coping mechanism for
those who have been sexually abused. Dissociation may range
from separating events from the feelings attached to them to
the development of multiple personalities at the extreme.
In essence, the continuum may vary.
Childhood sexual abuse has been associated with
significant long term consequences in a range of areas,
including psychological, sexual, interpersonal, and
behavioral functioning. Although researchers have examined
the initial and short term psychological impact of childhood
sexual abuse-, the long term factors affecting psychological
trauma in college females have not been studied. My
research will attempt to address the prevalence of childhood
sexual abuse in a selected sample of African American
college female students. These students reported such abuse
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during childhood with a focus on factors influencing the
intensity of their psychological trauma and their impact on
the healthy adult "self”.
From the studies and this researcher's personal
experience with childhood sexual abuse, we know among the
long-term correlates of sexual abuse history are "post-
traumatic stress" symptoms such as nightmares, flashbacks,
dissociation, anxiety, sexual problems, and self-destructive
behavior. Moreover, it is believed by this writer that the
intensity of psychological trauma among college level female
survivors of sexual abuse is influenced by two primary
factors: (1) the freguency and duration of the sexual abuse
experience, and (2) the proximity (closeness) of the
relationship between the female survivor and the
perpetrator. And as such, it is far more difficult for
professionals to assess the effects of the abuse if these
factors are not viewed as tantamount to the actual abuse
itself.
The aforementioned factors as variables of the
psychological trauma, when not explored or given credence,
serve to keep old patterns of managing anxiety going and
almost ensures a stagnant journey into adulthood. In the
section that follows, we will shed more light on the
challenges for us as professions in the field of social
work.
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significance and Purpose of the Study
The relevance of this research to social work is that
child sexual abuse is an acknowledged social problem and is
damaging to the individual and the family system.
Therefore, assessment and treatment of survivors of child
sexual abuse are an important part of social work practice.
This research may help to clarify how the degree of
psychological trauma to the child sexual abuse survivor is
related to the proximity of the relationship between the
survivor and the perpetrator and the duration and freguency
of the sexual abuse. This knowledge may also assist social
workers in identifying some risk factors for long-term
psychological effects and may help to determine assessment
considerations and treatment strategies for working with
child sexual abuse survivors.
Being stigmatized or labeled as an incest survivor or
sexually abused child, alienated by others because of the
abuse and being accused of "inviting" the abuse are risk
factors that survivors are confronted with. Thus, harboring
such a burdensome secret can erode an already fragile sense
of "self". Therein, once the abuse is uncovered, a social
worker, like a neurosurgeon, must discern how the
"abnormality", if left untreated will impact other parts of
the survivor's day-to-day living. The therapist must make
careful incisions that minimize the risks of reinjuring and
careful note that the survivor's fear, shame, self-blame.
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and reluctance to disclose are all very real. It is
important to stress as well, that the therapist must be
comfortable with the subject of sexual abuse, knowledgeable
of its effects and skilled in helping clients foster
positive changes at their own pace.
Recent investigations in child sexual abuse have
clearly documented the negative long-term effects incurred
by the victims. Although researchers have generally agreed
on the traumatic impact of sexual abuse on psychological
functioning, there is some dispute as to what extent these
effects result from: the frequency of abuse, duration of
abuse, i.e., one or more incidents, and the proximity
(closeness of the relationship) between the survivor and the
offender. In dispute also is whether the effects are merely
the result of the sexual abuse itself. Many sexual abuse
researchers have hypothesized that psychological adjustment
is associated primarily with the degree of trauma incurred
during the sexual victimization itself. Investigators who
have tested this hypothesis have focused on identifying the
abuse characteristics that appear to be more related to the
level of trauma experienced by the victim. The contribution
of duration and frequency along with the proximity reveals
conflicting findings.
The criticism is commonly made that researchers look
at psychological variables that have focused on father-
daughter incest to the exclusion of other kinds of sexual
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abuse, even though father-daughter incest constitutes only a
portion of all sexual abuse cases. However, even in cases
of extrafainilial abuse, it is likely that factors related to
the abuse may effect women that were sexually abused.
Sexual abuse is illegal, prohibited by societal
norms, and universally condemned by religious institutions
and is also associated with numerous long term negative
psychological effects. Populations of adult women with
depression, post traumatic stress disorders, chronic pelvic
pain, chronic headaches, sexual dysfunction, and personality
disorders have all been found to have higher incidence rates
of childhood sexual abuse. The primary purpose of this
research is to study the question: Is the intensity of
psychological trauma among college female survivors of child
sexual abuse affected by the frequency and duration of the
sexual abuse and the proximity of the relationship between
the survivor and the perpetrator? This thesis will examine
this question more closely in that the literature reveals
conflicting findings. Therefore, further research is needed
pertaining to the relativity of psychological trauma to the
frequency and duration of child sexual abuse and the





There are many sources of anxiety that impact on an
individual or a particular problem at a certain time.
However, we are not always aware of how a past experience
such as childhood sexual abuse, especially when never
processed or unresolved, is affecting us as an adult.
An examination of the current literature revealed a
variety of problems associated with the intensity of
psychological trauma stemming from sexual abuse. Child
sexual abuse has only been recognized and studied as a
social problem since the late sixties. Bringing this issue
to the forefront were advocates of the feminist movement and
child protection groups who lobbied their positions.
Hence, there are two prevalent theoretical positions
regarding child sexual abuse. The child protectors tend to
have the "child protection" or family-based viewpoint, which
stresses the pathology in the entire family.^ The
feminists' view sexual abuse in terms of "feminist" or
victim-advocacy orientation which stresses the offender's
sole responsibility and the damage to the victim.^
^D. Finkelhor, "Child Sexual Abuse," in New Theory and





Prior to recent sexual abuse theorists, there was a
time when the possibility of sexual abuse or exploitation by
a parent or otherwise caring adult was discounted or denied
by professionals. An example of this denial may be found by
going back to Sigmund Freud. In the 1890s, Freud theorized
that real and traumatic abuse during childhood caused
subsequent adult psychopathology. His education theory held
that these sexual traumas, often perpetrated by the father,
were real and resulted in a variety of neurotic symptoms.^
Freud bowed to pressure and renounced this theory in
the favor of the Oedipal Theory. The Oedipus Complex
exchanges female veracity for female fantasy.^ The fantasy
is the unconscious tendency of a child to be attached to the
parent of the opposite sex and hostile to the other parent,
therefore, creating neurotic disorders over time.^ For 80
years Freud's new theory and its technical precepts
continued to evolve and influence clinicians.
A further examination of the literature validates
that there has been a progressive shift in the attitude
^A. Brown and D. Finkelhor, "Initial and Long Term
Effects: A Conceptual Framework," in A Sourcebook on Child
Sexual Abuse, ed. David Finkelhor and Sharon Araj (Beverly
Hills, CA: Sage, 1986), 186-187.
■“K. Faller, Understanding Child Sexual Maltreatment:
Volume 2 (Newbury, CA: Sage, 1986), 11-19.
®Shirley Asher, "The Effects on Childhood Sexual
Abuse," in Handbook on Sexual Abuse of Children, ed. Lenore
E. Auerbach Walker (New York: Springer, 1989), 3-18.
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regarding the incest taboo during the past 20 years.^ The
responsibility is no longer placed on the child and is now
placed on the perpetrator, as advocated by the feminist
movement. This pattern of interpreting abuse continues to
apply. Therefore, much of the work in the area of sexual
abuse since the mid-1970s still challenges the controversial
Freudian legacy.
There is also less controversy around who the
perpetrator tends to be relationship wise. We now know that
a great deal of sexual abuse occurs at the hands of a close
family member, particular fathers and stepfathers.
According to Finkelhor, a major contributor to child sexual
abuse research, abuse can go on for extended periods of
time.'' He notes that most victims never disclose the abuse
which in turns leaves substantial psychological scars. From
this we can safely surmise that the proximity of the
relationship between the victim and abuser does impact the
timing.
Research on the subject of child sexual abuse has
produced an abundance of information for use by both the
therapeutic and legal communities. Various local population
studies in the 1980s found the prevalence of sexual abuse of
®D. Finkelhor, "Child Sexual Abuse," in New Theory and
Research. ed. David Finkelhor (New York: Free Press, 1984),
108-122.
^D. Russell, The Secret Trauma: Incest in the Lives of
Girls and Women (New York: Basic Book, 1990), 152.
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women to range from 11% to 38%.® In 1990, Finkelhor
reported on the first national survey of adults on the
prevalence of sexual abuse. The survey found that 27% of
the women and 16% of the men studied had disclosed a history
of sexual abuse.® This confirms that the incidence of
child sexual abuse occurs in a significant proportion of the
national population thusly, efforts should be taken to not
let the prevalence of child sexual abuse, in our society, be
obscured from view.
What is Incest?
When one looks at the word incest it may not be what
one might think. The term incest has been understood to
mean sexual relations between siblings, the marriage of
first cousins, and/or the seduction by fathers of their
teenage daughters. People refer to "incestuous
relationships" as if there was a relationship of
reciprocity.^” Society attempts to blame the victim
instead of holding the perpetrator responsible for child
®Timothy L. Hulsey and Michael R. Nash, "Long Term
Seguelae of Childhood Sexual Abuse: Perceived Family
Environment, Psychopathology and Dissociation," Journal of
Consulting and Clinical Psychology 61 (1993): 276-283.
®G. Hotaling, I. A. Smith, and D. Finkelhor, "Sexual
Abuse in a National Survey of Adult Men and Women:
Prevalence, Characteristics and Risk Factors," Child Abuse
and Neglect 14 (June 1993): 19-28.
^“Thomas A. Roester and Tiffany Weissmann-Wind,
"Telling the Secret, Adult Women Describe Their Disclosure
of Incest," Journal of Interpersonal Violence 9 (September
1994): 327-338.
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sexual abuse. Therapists have operated on the belief that
cold, non-sexual "mothers" or "seductive" daughters are
responsible for a father's sexual abuse of this child.
People often think that incest is committed by scruffy men
with day old beards who cannot resist their sexual urges,
but this stereotype is proven incorrect.
The literal, traditional definition of incest is
"sexual intercourse between two persons too closely related
to marry legally.The seriousness of incest is not
acknowledged in the traditional application of the word, but
it is the most serious and the most common form of child
sexual abuse. It is also the most serious type of child
abuse outside of murder.
Even those who understand the word incest, in the
context of child welfare, they still have applied the rigid
and literal qualifier of blood relationship.^^ In the eyes
of the law and the mental health profession, incest carries
the meaning of sexual activity between a child and a parent,
sibling, cousin, uncle, aunt, or grandparent. All other
sexual abuse of the child is sadly viewed as not
significantly different from abuse by strangers.
^^Margaret O. Hyde, "Sexual Abuse, Let's Talk About
It," Comprehensive Psychiatry 30 (1982): 18-25.
^^Ibid.
^^Michael Quinn Patton, "Family Sexual Abuse,"
Frontline Research and Evaluation (1991): 234-271.
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Blood relations, alone, do not represent an accurate
qualifier. If one understands incest then one must not only
look at the blood bond, but the emotional bond between the
victim and the perpetrator. The newer definition takes into
consideration the unlikely abuse by a stranger or
acquaintance who violates an ongoing bond of trust between a
child and a caretaker.^* Because the perpetrator of incest
desires authority through a dependent relationship, incest
has more serious emotional consequences than does abuse by a
stranger. Not only is the body violated, but the child's
trust and love is violated as well, causing confusion about
personal boundaries.
In this regard, it must be noted that abuse at the
hands of biological fathers is often experienced as the most
painful of all types of abuse.Women who experienced
multiple abusers, some with battering, reported that abuse
by their fathers was the most traumatizing.^* When dealing
with incest, the person or persons whom the child most
relies on and needs often, takes advantage of her
dependence. Therein, lies both the real damage of this
abuse and the domination that allows it to happen. The
^“Ralph Summit, "The Child Abuse Accommodation
Syndrome," Child Abuse and Neglect 7 (1993): 77-193.
’^^Ibid., 190-193.
^*Kathleen L. Ratican, "Sexual Abuse Survivors:
Identifying Symptoms and Special Treatment Considerations,"
Journal of Counseling and Development 7 (September/October
1992): 33-38.
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child does not have a choice, not merely because the
perpetrator is bigger, older, or more socially dominant, but
because her emotional and physical survival depends on her
acquiescence.
Characteristics of the Sexual Offender
The thought of a child being sexually abused is so
difficult that the offender is almost always pictured as a
monster in human form.^’ The offender is often viewed as
an aged male in a wrinkled raincoat who gives candy to
little children so he can lure them to an isolated place
where he takes advantage of them, or he is viewed as a sex
fiend.
There is not a simple profile of a typical sex
offender. In fact, many of the common descriptions of
sexual abusers have been shown to be incorrect. For
example, the belief that most sex offenders fit the
description of a "dirty old man" is a myth.'^® It is in
fact true that most offenders are male, although experts
believe that there may be more female abusers than was
previously believed.
As the problem with sex offenders grows in magnitude
within our society there is an increased interest in the
^■'Karl Rook, "Research on Social Support, Loneliness
and Social Isolation; Toward an Integration," Review of
Personality and Social Psychology 5 (1992); 239-264.
^®Ibid., 260.
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personalities of individuals who have become involved in
committing sexual crimes.Although the problem is not a
new one, society seems to be faced with an increased
epidemic of inappropriate sexual acting out. An examination
of the research available indicated that researchers are
probing for nuances about offenders that may be factors for
the offenses.
A study on treatment for sex offenders, revealed that
sex offenders were found to be more dissociated than the
non-sex offender with the overall measure of autonomy of
locus of control and more external on self-control.It
also found that sex offenders were more alienated from
society. Research also suggest that sex offenders had poor
parenting skills, have low self-esteem, and are highly
critical of themselves. Sex offenders view their sexual
acting out as a force that is external, and they report that
the acting-out is a dissociation from themselves.
A growing focus of concern is on the background of
the family environment of these individuals, especially
^^Kevin R. Graham, "Toward a Better Understanding and
Treatment of Sex Offenders," International Journal of
Offender and Compative Criminology 37 (1993): 40-56.
^°Ibid., 42-45.
Berliner and J. R. Conte, "Sexual Abuse of
Children: Implications for Practice," Social Casework 62
(1991): 601-606.
^^Frank Cortoni and Barry Malcolm, "The Attitudes
Toward Sex with Children Scale: Preliminary Results,"
Canadian Psychology 23 (1992): 229-235.
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their history of abuse. Offenders who report sexual abuse
as children are often viewed as blamers as they often
rationalize their offending behavior as a legitimate excuse,
as well as a legitimate means to escape criminal punishment.
Some personality theorists believe that one method
abusers use to defend themselves against the impact of the
abuse is through various defensive strategies such as denial
of abuse, repression, and dissociation.^^ This research
also states that there is a high number of sex offenders who
exhibit addictive/compulsive type behaviors and appears to
demonstrate a tendency towards dissociate behaviors of both
a minor and a major nature-^*
Autonomy is a personality factor in sex offenders; it
relates to the ability to dissociate and includes having an
expectation of control over life events. Some dissociate
experiences are perceived as being somewhat autonomous, in
that they are experienced as happening to the individual and
not under conscious control.^®
Sexual offenders have been seen as lacking the
ability to take the perspective of another, a precursor to
Gebhard, J. Pomeroy and W. Pomeroy, "Sex
Offenders: An Analysis of Types," Psychological Report 48
(1985): 507-510.
^"Ibid., 509-510.
^^North Groth, "The Child Molester: Clinical
Observations," in Social Work and Child Sexual Abuse, eds.
Jon R. Conte and David A. Shore (New York: Haworth, 1982),
47-103.
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develop empathy. They view their inappropriate sexual
behavior as an outside force that happens to them and have
been described as individuals who have difficulties with
issues of control delayed gratification, especially in the
area of impulses,^® In summary, it appears that an
external local of control may be the result of an
environment that is punitive, harsh, abusive, and lacking
support. Some researchers view the family background of sex
offenders as fitting into this pattern.
Alienation is another important component in the
personality of sex offenders. Groth observed that sex
offenders exhibit an internal feeling of isolation and
separateness from others, and that they tend to live life
without the experience of belonging or relatedness to
others.^’ In a recent publication on the adult male incest
offender, it was pointed out that there is a tendency for
this population to experience isolation throughout these
lives, from childhood up to, including, their marriages.^®
Research findings also suggest that sex offenders
appear to be socially unskilled in comparison to non-sex
Dwyer, "Exhibitionism/Voyeurism," Journal of
Social Work and Human Sexuality 7 (1988): 101-112.
"^^North Groth, "The Child Molester: Clinical
Observations," in Social Work and Child Sexual Abuse, eds.
Jon R. Conte and David A. Shore (New York: Haworth, 1982),
120-150.
^®A. Horton, B. Johnson, and P. Williams, "The Incest
Perpetrator: A Family Member No One Wants to Treat,"
Psychological Report 28 (1992): 619-640.
24
offenders. This incompetence is suggestive of an individual
who is unable to form satisfying and acceptable
relationships with others. This would tend to leave the
person socially isolated and less able to deal with life
stress.
In review, it appears that sex offenders are more
alienated than non-offenders and have a tendency to isolate
themselves from the social support needed to help them deal
with the stresses of day-to-day life. While there is a sea
of programs to help sex offenders return to mainstream
society, the probability of their success has mixed reviews,
and the same attention is needed to assist survivors in
regaining normalcy in their lives especially when their long
term psychological problems are examined.
Long Term Psychological Problems and the Survivors
'•There is theoretical agreement that specific factors
impinging upon acts of sexual abuse ..." affect the
psychological outcome for the child. Russell's study on a
randomly selected community sample of female incest victims
found that the degree of psychological trauma from childhood
sexual abuse is associated with particular characteristics
of the abuse such as longer duration and freguency, a closer
relationship between victim and the perpetrator, the use of
Poling, "Issues in the Psychotherapy of Child
Molesters," The Journal of Pastoral Care 1 (1989): 25-32.
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force and coercion, multiple abuse and more serious sexual
behavior.
Kathleen Faller conducted a study in 1989 on a
limited sample of cases from the Michigan Child Protection
Units. This study determined that the differences in the
characteristics of sexual abuse (duration, level of coercion
and disclosure) vary in relation to the proximity of the
relationship between the victim of the sexual abuse and
their paternal caretaker
In a study using the Minnesota Multiphasic
Personality Inventory (MMPI), responses from three groups of
college women were obtained: Those reporting childhood
sexual abuse with fathers or stepfathers, those with other
persons, and those with no such experience. This study
found that the group who reported having been abused by
fathers and stepfathers showed more pathology than the
groups which had experienced abuse with other persons or no
abuse.
^°D. Russell, The Secret Trauma: Incest in the Lives of
Girls and Women (New York: Basic Books, 1986), 66.
Faller, "The Role Relationship Between Victim and
Perpetrator as a Predictor of Characteristics of
Intrafamilial Sexual Abuse," Child and Adolescent Social
Work 6 (1989): 217-229.
^^R. Dubes, B. Roland, and P. Zelhart, "MMPI Correlates
of College Women Who Reported Experiencing Child/Adult
Sexual Contact with Other Persons," Psychological Reports 64
(1989): 1159-1162.
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Researchers have found that a recurring symptom
related to the impact of psychological trauma is the
occurrence of post-traumatic stress disorder in victims of
sexual abuse.Clinical evidence demonstrates
overwhelmingly that intra-familial and inter-familial
childhood sexual exploitation has a devastating impact on
personality development.
Finkelhor and Browne identified the dynamics and
behavioral manifestations concerning psychological impact in
terms of four factors that cause traumatic effects.^^ The
four categories were; (1) traumatic sexualization, (2)
stigmatization, (3) betrayal, and (4) powerlessness. In a
study by Lindberg and Distad that examined the symptoms
presented by 17 adult women survivors of childhood incest,
they found that along with other self-destructive behavioral
patterns was a diagnosis of post-traumatic stress
disorder.
Post-Traumatic Stress Disorder is the development of
characteristic symptoms following exposure to an extreme
traumatic stressor involving direct personal experience of
^^Ibid. , p. 1162.
^*A. Brown and D. Finkelhor, "Initial and Long Term
Effects: A Conceptual Framework," in A Sourcebook on Child
Sexual Abuse, eds. David Finkelhor and Sharon Araj (Beverly
Hills, CA: Sage, 1986), 186-187.
^®L. J. Distand and F. H. Lindberg, "Post-Traumatic
Stress Disorders in Women Who Experienced Childhood Incest,"
Child Abuse and Neglect 9 (1985); 329-334.
27
an event that involves serious injury, physically or
emotionally. The person's response to the event must
involve intense fear, helplessness or horror. The
characteristics of symptoms resulting from the exposure to
the extreme trauma include persistent reexperiencing of the
traumatic event, persistent avoidance of stimuli associated
with the trauma and numbing of general responsiveness, and
persistent symptoms of increased arousal.
The majority of studies assessing the psychological
trauma of childhood sexual abuse on adult women have
utilized either clinical or college student samples.
Greenwald and his associates conducted a similar study with
the exception of utilizing a community sample of nurses.
The sample included both sexually and non-sexually abused
women. Their findings pointed to a long-term negative
impact on the psychological functioning of the survivors.^®
They proposed that if a study was conducted on only
father-daughter incest victims, characteristics of sexual
abuse such as the relation of the perpetrator the victim,
use of physical force, level of sexual activity and
frequency of abuse could be shown to lead to more
psychological damage.^’ They suggest that more
Greenwald, H. Leitenberg, and M. J. Tarran,
"Childhood Sexual Abuse: Long Term Effects on Psychological
and Sexual Functioning in a Nonclinical and Nonstudent




longitudinal research needs to be conducted to accurately
determine the long-term psychological impact of childhood
sexual abuse.
I assumed that psychological trauma to the survivor
would be greater, the longer the duration of the sexual
abuse occurred, and the closer the relationship between the
survivor and the perpetrator. However, a review of the
literature revealed conflicting findings with respect to the
frequency, duration, and the proximity as related to
intensity of psychological trauma. Browne and Finkelhor, in
their research on the relationship of psychological trauma
to duration and greater frequency of abuse, found there was
greater psychological trauma, with no association of
psychological trauma. However, they did find that the
longer the duration and greater the frequency there was less
psychological trauma which is contradictory to other
findings
Concerning the relationship between psychological
trauma and the closeness between the survivor and the
perpetrator of abuse, Browne and Finkelhor reported that the
closeness of the relationship is not necessarily related to
a greater degree of psychological trauma.In fact, a
'‘®Ibid., 503-505.
®®A. Brown and D. Finkelhor, "Impact of Child Sexual




trusted relationship between a survivor and a non-relative,
such as a neighbor or a family friend, can have a greater
degree of psychological trauma than sexual abuse perpetrated
by a distant relative.
Childhood sexual abuse has received greater public
attention over the past few decades. Recent research has
shown an association between the experience of childhood
sexual abuse and long-term psychological trauma.*^ These
long-term traumatic effects include a wide variety of
behaviors and symptoms of post-traumatic stress disorder.
Researchers have also come to varying conclusions on the
effects of child sexual abuse on adult female survivors
depending on the specific characteristics surrounding the
abuse.A scrutiny of the literature shows that the
severity of the emotional trauma will be a reflection of the
proximity of the relationship between the perpetrator and
the survivor and the type, intensity, frequency and duration
of the abuse.
Justification for the question proposed in my
research problem formulation is found in the study conducted
“^Roberta Graziano, DSW, "Treating Women Incest
Survivors: A Bridge Between 'Cumulative Trauma' and Post-
Traumatic Stress," Social Work in Health Care 17, no. 1
(1992): 69-85.
“^Ibid.
H. Lindberg and L. J. Distad, "Post-Traumatic
Stress Disorders in Women Who Experienced Childhood Incest,
Child Abuse and Neglect 9 (1985): 329-334.
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by Greenwald and associates. They specifically suggest that
further research on the relationship between the intensity
of psychological trauma among adult female sexual survivors
and the proximity, duration, freguency, type, and strategies
of abuse is needed.** To simply my research, I chose to
study only three of these variables: relationship,
freguency, and duration. The purpose of this study was to
explore how freguency and duration of sexual abuse and
proximity of the relationship between the perpetrator and
the college female survivor of childhood sexual abuse is
related to psychological trauma.
Theoretical Framework
Cognitive Theory
In the broadest sense, cognitive theory consists of
all approaches that alleviate psychological distress through
the medium of correcting faulty conceptions and self¬
signals. By correcting erroneous beliefs, one can alter
excessive, inappropriate emotional reactions.*® There is
increasing empirical, conceptual, and experimental evidence
that cognitive variables cannot be ignored in attempting to
deal with the numerous complex problems of human social
**E. Greenwald, H. Leitenberg, and M. J. Tarran,
"Childhood Sexual Abuse: Long Term Effects on Psychological
and Sexual Functioning in a Nonclinical and Nonstudent
Sample of Adult Women," Child Abuse and Neglect 14 (1990):
503-513.
*®Beck T. Aaron, Cognitive Therapy and the Emotional
Disorders (New York: The Guilford Press, 1988), 214-
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functioning. The reasoning is that comprehensive evaluation
of both research and theory suggest the critical importance
of cognition is due to people's patterns of thinking, and
their cognitive structuring in understanding and attempting
to modify human behavior-"^
A cognitive approach holds that the principal
determinant of emotions, motives, and behavior is an
individual's thinking, which is a conscious process. The
problems that clients bring to social workers are considered
to be problems of consciousness.
Therefore, adult female survivors of sexual abuse, by
repeated exposure to past abuse, can be unaware of the
origins of current attitudes. For example, the impression
she is making, or of the effect of her behavior on others as
an adult. Incest survivors also have a lot of mixed
emotions about being sexually abused which also trace back
to their rethinking of past abuse. The conclusion she draws
about the abuse may be a deciding factor of whether her
emotional response will be fear, anger, guilt, love, or joy.
This is so, because the development of guilt about sexual
abuse is a conscious process requiring a judgment.
When using cognitive theory with incest survivors, it
may expand or modify their consciousness until perception
very nearly approximates reality so that the survivor will
Fischer, Effective Casework Practice (Newbury
Park, CA: Sage, 1990), 173-174.
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be able to identify herself as the victim of the abuse,
while the perpetrator is responsible for the abuse. This
can be done by guiding the survivors into direct experiences
that will alter her distorted thinking.
Statement of Hypotheses
The Null Hypot-heses
1. There will be no statistically significant
relationship between childhood sexual abuse and duration
among college level women.
2. There will be no statistically significant
relationship between childhood sexual abuse and frequency
among college level women.
3. There will be no statistically significant
relationship between childhood sexual abuse and proximity
among college level women.
The Variables
The independent variables for this study are
psychological and emotional (proximity, duration, and
frequency).
The dependent variables for this study are intensity
of psychological trauma.
Definition of Terms
Psychological trauma: Mental or emotional trauma to
the survivor as a result of the sexual abuse. It consists
of five symptom subscales (Dissociation, Anxiety,
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Depression, Post-Sexual Abuse Trauma-hypothesized [PSAT-H]
and Sleep Disturbance).
Intensity; The degree of psychological trauma from
being sexually abused.
Adult female survivor of child abuse; Any female
over the age of 18 who was sexually abused as a child.
Sexual abuse; Any kind of exploitative sexual
contact or attempted sexual contact that occurred between
the perpetrator and the survivor, before the survivor turned
eighteen years old.
Proximity; The role relationship between the
survivor and the perpetrator on a continuum from biological
father to total strangers with all other relationships
falling in between.
Duration; The length of time over which the sexual
abuse continued, i.e., six months or less, or more than six
months but less than two years, more than two years but less
than ten years, or more than ten years.
Frequency; How often the sexual abuse occurred; one




This research sought to gain a preliminary
understanding and to provide descriptive data in an area
where little knowledge is available.^ Descriptive
statistics describe data in simple and direct ways by using
graphs, charts, percentages, properties, ratios and rates.^
The population for this study is all African American
college level female survivors of child sexual abuse between
the ages of 19 and 30 years of age. The sample for the
study consisted of 30 African American college level females
who attended Clark Atlanta, Georgia State and Morris Brown
in Atlanta, Georgia. The sampling design utilized in the
study was the purposive sampling design. This sampling
design is a nonprobability sampling design based on the
assumption that the researcher has sufficient knowledge
related to the research problem to allow the selection of
"typical" persons for inclusion in the sampe.*
The sample for this study was selected based on eight
criteria. First, they had to be African American females.
^William Reid and Audrey Smith, Research in Social Work
(New York: Columbia University Press, 1989), 94.
^Anthony Walsh, Statistics for the Social Sciences (New
York: Harper and Row, 1990), 11.
*Richard M. Grinnell, Social Work Research and




Second, they had to be between the ages of 19 and 30 years
of age. Third, they had to be attending a university/
college in Atlanta, Georgia. Fourth, sexual abuse was
disclosed during the intake. Fifth, sexual abuse can
involve multiple incidences. Sixth, survivors have complex
feelings towards and relationships with the perpetrator.
Seventh, all females in the study were sexually abused as
children. Eighth, they had to be willing to complete and
return the questionnaire to the author.
Instrument Design
The research design utilized in this study is
descriptive because I was attempting to determine if a
positive relationship exists between the dependent variable,
psychological trauma, and the independent variables:
proximity, duration, and frequency.
The first part of the questionnaire consists of
questions about demographics and prior counseling. The
second part of the questionnaire consists of the operational
definitions of all independent variables contained in the
research question.
Proximity is the role relationship between the
survivor and the perpetrator on a continuum from biological
father to total stranger. The original continuum has been
modified slightly to fit into the questionnaire format.
Duration is the time period over which the sexual
abuse continued; Six months or less, more than six months
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but less than two years, more than two years but less than
ten years, or more than ten years.
Frequency is how often the sexual abuse occurred:
One time only, two to five times, six to twenty times, or
over twenty times. The third part of the questionnaire is
the Trauma Symptom Checklist developed by John Briere and
Marcha Runtz. This checklist is the operationalization of
our dependent variable, intensity of psychological trauma.
The TSC-33 was designed to measure the traumatic impact of
childhood sexual abuse on later adult psychological
functioning. It consists of five symptom subscales
(Dissociation, Anxiety, Depression, Post-Sexual Abuse
Trauma-hypothesized [PSAT-H], and Sleep Disturbance) and a
total scale score. The TSC-33 was tested in four studies.
The authors provide an in-depth analysis of validity and
reliability of this instrument. The predictive validity was
established in terms of the effects of long-term sexual
abuse. I controlled for systematic and random error by
using a survey study design consisting of a questionnaire.
The questionnaire included a trauma symptom checklist which
had been pre-tested for validity and reliability.
Sampling
The questionnaire was administered to 30 female
survivors of child sexual abuse from various universities/
colleges in Atlanta, Georgia. The questionnaires were
issued to female individuals that were sexually abused as
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children. They were selected based upon their willingness
to participate. My sampling was selected utilizing the
non-probability sampling method of reliance on available
subjects. The sample consisted of thirty literature,
English-speaking, college females who agreed to complete a
guestionnaire.
Data Analysis
Thirty questionnaires using standard coding
techniques. For the Trauma Symptom Checklist portion of the
questionnaire I used the five symptom subscales
(dissociation, anxiety, depression, post-sexual abuse trauma
hypothesized (PSAT-H), and sleep disturbance) developed by
Briere and Runtz (1989). A total checklist score and total
subscale scores were obtained.
The total checklist score was obtained by adding the
Likert Scale responses to all thirty-three items. The
dissociation subscale score was obtained by adding the
responses to Items j, k, r, cc, dd and ee. The anxiety
subscale score was obtained by adding the responses to items
1, m, o, r, X, y, z, ff and gg. The depression subscale
score was obtained by adding the responses to items a, d, e,
h, i, n, t, aa and bb. The PSAT-H subscale score was
obtained by adding the responses to items c, j, v, x, cc and
dd. The sleep disturbance subscale score was obtained by
adding the responses to items a, b, c and d. All data from
the coded questionnaires was entered into the SPSS/PC
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Studentware Plus computer program. Descriptive, frequency
and chi-square statistics were run on all subscale scores
and total scale score by frequency, duration, relationship,
























Std Dev 4 .






1st Year Graduate 16.7






3 . What is your marital status?
Percent
A. Single S h .
B . Married 10.0
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RELATIONSHIP TO THE PERPETRATOR
(N=30)


















Person known not personally 6.7
Total stranger 10.0
100,0 Total
7 . How long did the sexual abuse continue?
Perpetrator i.
Percent
A. Six months or less 33.3
B . More than six months 26.7








How long did the sexual abuse continue?
Perpetrator 2.
Percent
A. Six months or less 20.0
B. More than six months 6.7
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How Long did the sexual abuse continue?
Perpetrator 3.
A. Six months or less 10.0







FREQUENCY OF SEXUAL ABUSE
(N=30)
8. How often did the sexual abuse occur?
Perpetrator 1.
A. One time only
B. Two to five times
C- Six to twenty times
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How often did the sexual abuse occur?
Perpetrator 2.
Percent
A. One time only 10.0
B . Two to five times 16.7
C . Six to twenty times 13.3





























Hov.’ often did the sexual
Perpetrator 3.
A. One time only
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9T. Desire to physically hurt yourself
Percent
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The age of the respondents ranged from age 18 years old
to 32 years old, with the majority of the respondents being
ages 21 and 29 years old. The majority of the respondents were
single, employed, and had four years of college education.
Forty-six percent of the respondents had received some prior
individual or group counseling or therapy, with a majority of
the respondents receiving six months of therapy.
Regarding the respondents relationship to the perpetrator
of the sexual abuse, the abusers were generally the father,
stepfather, brother, aunt, roomer and a stranger. The
respondents reported that the abuse generally occurred within
a span of six months or less, with the abuse generally
occurring over twenty times. The perpetrator generally resided
with the respondent and they were equally divided as to
whether they considered the perpetrator a parent figure.
Concerning the symptoms of trauma still suffered by the
respondents as a result of the sexual abuse, the respondents
reported frequent occurrences of: Insomnia, restless sleep,
nightmares, waking up early, weight los.s, feeling isolated,
loneliness, a low sex drive, sadness, flashbacks, spacing out,
headaches, uncontrollable crying, anxiety attacks, trouble
controlling their temper and getting along with others,
desiring to physically hurt themselves and others, sexual
overactivity, a fear of men, feelings of inferiority, guilt,
and memory problems.
In summary, the frequency distributions demonstrated a
pattern of short, intense periods of sexual abuse perpetuated
generally by males living with the respondents. While almost
half of the respondents had received some form of therapy, the
effects of the trauma associated with the sexual abuse
continues to severely impact upon the life of the respondents














Mother .23 - . 37 - . 03
Stepfather - . 13 - . 26
Stepmother - .05 . 22 - . 09
Adoptive father . 23 . 34 . 22 - . 35
Adoptive mother . 35 . 15 . 15 . 25
Grandfather .25 .15 . 15 . 15 .25
Grandmother . 36 - . 16 . 16 . 16 . 36
Brother - .45 - .35 - . 15 - . 25 - . 45
Sister - .35 - .40 - .25 - . 30 - . 35
Stepbrother .42 . 32 . 02
Stepsister . 15 .25 .25 . 05 . 15
Aunt - . 46 - . 36 - . 16 - . 46 - . 46
Uncle . 21 .22 .41 .01 . 21
Cousin . 36 . 06 . 16 . 16 . . 36
Other relative . 42 . 12 . 12 . 42
Mother's boyfriend . 28 . 18 . 08 . 08 . 28
Father's boyfriend .42 . 12 . 02 . 02
Foster father - . 36 - . 06 - . 36 - . 26 - . 36
Foster mother - . 29 - . 19 - . 19 - . 19 - . 29
Institutional care
provider .41 - . 11 .01 . 41 . 4 1
Institutional
professional .25 . 15 . 15 .35 .25
Roomer .35 .25 . 15 . 25
Unrelated adult .39 . 19 . 19 . 39
Unrelated child .47 . 37 . 17 . 07 . 47
Daycare provider .05 . 15 . 15 . 05 . 05
Camp couselor - . 38 - .28 - . 18 - . 28 - . 38
Teacher . 08 . 18 . 08
School counselor .35 . 05 .05 . 15 . 35
Coach .19 . 09 .49 . 29 . 19
Therapist - . 22 - . 02 - . 02 - . 12 - . 22
Doctor - . 23 - . 13 - . 13 - . 21 - . 23
Boy scout leader . 37 . 17 . 27 . 07 . 37
Cub scout leader . 15 .35 - 35 . 05 . 15
Big brother . 12 . 13 . 32 . 22 . 12
Big sister . 20 .28 . 20 . 20
Babysitter - . 12 - .42 - . 22 - . 13 - . 12
Neighbor - . 32 - . 22 - . 12 - . 33 - . 32
=
. 50P











p = . 50
Marital
Age Education Status
. 11 .41 . 11
. 12 .22 .22
.22 . 12 . 3 2
.33 . 13 .23
. 14 . 04 . 24
.36 . 16 . 16
Counseling Employment
Pearson's
. 12 . 11
. 14 . 12
. 24 . 22
. 34 . 33
. 15 . 14










Perpetrator 1 .40 .20 . 10 34
Pearson's'r'
. 23
Perpetrator 2 . 30 . 32 .43 . 12 . 18











Insomnia - . 31 . 14
Pearson's 'r'
- .21 -.18
Restless sleep .23 - . 37 - . 03
Nightmares - . 13 - . 26
Waking up early - . 05 . 22 - . 09
Weight loss . 23 . 34 . 22 - . 35
Feeling isolated . 35 . 15 . 15 .25
Lonliness .25 . 15 . 15 . 15 .25
Low sex drive . 36 - . 16 . 16 . 16 . 36
Sadness - .45 - . 35 - . 15 - . 25 - . 45
Flashbacks - . 35 - .40 - .25 - . 30 - . 35
Spacing out . 42 . 32 . 02 .
Headaches . 15 . 25 .25 . 05 . 15
Stomach problems - .46 - . 36 - . 16 - .46 - . 46
Uncor(t ro 1 led
crying . 36 . 06 . 16 . 16 . 36
Anxiety attacks . 42 . 12 . 12 . 42
Trouble controlling
temper . 42 . 12 . 02 . 02
Trouble getting
along with others - .29 - . 15 - . 19 - . IS - . 29
Dizziness . 36 - . 16 . 16 . 16 . 36
Passing out .41 - . 11 .01 .41 .41
Desire to hurt self . 34 .23 . 11 .31 . 18
Desire to hurt other . 25 . IS . 15 .35 .25
Sexual problems .35 . 25 . 15 .25
Sexual overactivity . 39 . 19 . 19 . 39
Fear of men .47 . 37 . 17 . 07 .47
Fear of women . 05 . 15 . 15 . 05 .05
Unnecessary washing - . 38 - .28 - . 18 - . 28 ■ - . 38
Feeling inferiority . 08 . 18 . 08
Feeling guilt . 35 . 05 . 05 . 15 . 35
Feeling things
unreal - . 22 - . 02 - . 02 - . 12 - . 22
memory problems - .23 - . 13 - . 13 21 ■ . 23
Feelings not in
body . 15 . 35 .35 . 05 . 15
Feeling tense . 12 . 13 . 32 . 22 . 12
Having trouble





dependent variables; Relationship to perpetrator,
time the sexual abuse continued, and trauma symptoms
were correlated to the independent .variables of age level of
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education, marital status, whether the respondent received
counseling, and employment status.
Among all the Pearson's 'r' correlation coefficient tests




The results are consistent with the findings of three
studies reviewed by Browne and Finkelhor (1986) in which no
association between psychological trauma and frequency and
duration of sexual abuse were found. My results are also
consistent with Browne and Finkelhor (1986), Feinauer (1988)
and Russell's (1986) findings that the closeness of the
relationship between the survivor and the perpetrator is not
necessarily related to a greater degree of psychological
trauma. In addition, the results of our study do not
separate effects attributable to sexual abuse from effects
that may be due to pre-existing psychopathology in the child
or family dysfunction.
The results of my research may have relevance to
assessment and treatment of child sexual abuse survivors in
that it cannot be assumed that the degree of psychological
trauma is necessarily related to the frequency and duration
of the sexual abuse or the closeness of the relationship
between the survivor and the perpetrator. Other factors of
the sexual abuse, as well as family-of-origin factors, may
need to be considered in assessing the causes and degree of
psychological trauma and thus in developing treatment
strategies.
The problems encountered with this study included
questionnaire construction, use of ordinal level data, and
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small sample size. Some respondents were apparently
confused in how to answer the questions in Part II of the
questionnaire related to their relationship to the
perpetrator (some circled the letter for the category
instead of the actual perpetrator). Also, in questions 9
and 10, there was some confusion in how to fill in the
blanks for the various perpetrators, as evidenced by the
large number of unanswered and inadequately answered
questions. In Part III, the Trauma Symptom Checklist, some
respondents neglected to respond to some of the symptoms. I
also failed to take into consideration that respondents may
be on medication which could affect their responses on the
Trauma Symptom Checklist and thus did not include a question
on current medication.
Due to the use of ordinal level data in my
questionnaire, I had to use a less powerful statistical
test. Use of a larger sample in the future may eliminate
this problem. Moreover, future research would need to
design an instrument using interval or ratio levels of
measurement in order to apply a more powerful statistical
test.
Implications for Social Work Practice
Social workers have a great task before them as they
seek answers to child sexual abuse in this country. Within
the community, the schools, in mental health professions,
and as advocates of social justice their work is evident.
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Sexual abuse has become an issue affecting those in each of
the aforementioned arenas. The social worker within each
arena must act, quickly, comprehensively, and decisively.
The social worker must seek to empower members of the
community by encouraging their pursuit of educational,
political, and social involvement within the society.
Obtaining information on the resources available on the
community, city, state, and the federal levels also becomes
the task of the social worker. This is an effort to teach
preventive measures regarding sexual abuse to solve the
problems in advance. If, as researchers conjecture, sexual
abuse within the African American community hinges in part
on unequal distribution of resources, and exclusionary
practices within society, the social worker's battle against
indiscriminate actions can begin with the empowerment of
African Americans in their own communities.
Within the family system social workers must empower
their clients with social skills training designed to teach
options to sexual abuse. Beginning with the initiation of
parent/child interactions the social worker must teach
parents that it is their behaviors within the family system
which sets the stage for later abusive behaviors in
children. With a view towards prevention, social workers as
family therapists must empower their clients by teaching new
parenting skills.
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In whatever arena, by whatever means employed the
task of social work in helping to curb the society's
appetite for sexual abuse is evident. Social workers are in
a unique position. With access to the individual, the
family, the community, and ultimately the population as a
whole, social work is in a position to examine the
occurrence of behaviors from many perspectives. In viewing
sexual abuse as it is initiated with the family system and
permeates into the society social work is obliged to
address, instruct, and ultimately assist in alleviating this
social problem.
Theoretical Implications
This study observed the perceptions of childhood
sexual abuse among college level females from a cognitive or
social learning perspective. This perspective focuses on
learning which takes place based on adult female survivors
of sexual abuse, by repeated exposure to past abuse, can be
unaware of the origins of current attitudes. Incest
survivors also have a lot of mixed emotions about being
sexually abused which also trace back to their rethinking of
past abuse.
As this research conjectures, it is not simply the
availability of the victims the feelings of local of
control, anger, and fear which stimulate a perpetrator to
perform acts of violence. It is the behavior which results
when females become victims of sexual abuse. The conclusion
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she draws about the abuse may be a deciding factor of
whether her emotional response will be fear, anger, guilt,
love or joy. Therefore, it may expand or modify their
consciousness until perception very nearly approximates
reality so that the survivor will be able to identify
herself as the victim of the abuse, while the perpetrator is
responsible for the abuse. This can be done by guiding the
survivors into direct experiences that will alter her
distorted thinking.
Limitations of the Study
This research study had the following possible
limitations: small sample size inability to analyze certain
aspects of proximity, such as emotional and biological
closeness and closeness due to dependency, inability to
analyze the impact of previous therapy on psychological
trauma because of the limited sample size, inability to
control for demographic variables such as age and race. It
would, therefore, be inappropriate to generalize these
findings to all sexually abused female college students.
This research was limited to thirty college level female
students who were sexually abused from Clark Atlanta,
Georgia State, and Morris Brown University in Atlanta,
Georgia.
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Directions for Further Research
The issue of childhood sexual abuse is destined to
plague our society for decades to come. Based on this
realization further research is needed pertaining to the
relativity of psychological trauma to the frequency and
duration of child sexual abuse and the proximity of
relationship between the survivor and the perpetrator.
Although research indicates that sexual abuse permeates all
ethnic groups, statistics reveals that majority of victims
of sexual abuse represent a much higher percentage of being




General Ins-tructions: Either a pen or a pencil may be used
to complete this questionnaire. Please fill in the blanks
or circle the appropriate answers.
PART I
1. What is your age?
2. What is your highest completed education level in
college?






4. Have you ever received individual and/or group
counseling or therapy?
If so, for how long?





6. What was your relationship to the perpetrator(s) of the




















































7. How long did the sexual abuse continue? (Please
identify the perpetrator(s) in the space provided and
circle one choice for each perpetrator.)
(Perpetrator 1)
a. six months or less
b. more than six months, but less than two years
c. more than two years, but less than ten years
d. more than ten years
(Perpetrator 2)
a. six months or less
b. more than six months, but less than two years
c. more than two years, but less than ten years
d. more than ten years
(Perpetrator 3)
a. six months or less
b. more than six months, but less than two years
c. more than two years, but less than ten years
d. more than ten years
8. How often did the sexual abuse occur? (Please identify
the perpetrator(s) in the space provided and circle one
choice for each perpetrator.)
(Perpetrator 1)
a. one time only
b. two to five times
c. six to twenty times
d. over twenty times
Yes No
Yes No
Did this perpetrator live with you?
Did you consider this perpetrator to
be a parent figure?
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(Perpetrator 2)
a. one time only
b. two to five times
c. six to twenty times
d. over twenty times
Yes No
Yes No
Did this perpetrator live with you?
Did you consider this perpetrator to
be a parent figure?
(Perpetrator 3)
a. one time only
b. two to five times
c. six to twenty times
d. over twenty times
Did this perpetrator live with you? Yes No
Did you consider this perpetrator to
be a parent figure? Yes No
PART III
Traiuna Symptom Checklist (TSC-33)
9. How often have you experienced each of the following in







sleep 0 12 3
b. Restless sleep 0
c. Nightmares 0
d. Waking up early
in the morning
and can't get














































m. Stomach problems 0
n. Uncontrollable
crying 0
























V. Sexual problems 0
w. Sexual overactivity 0



















dd. Memory problems 0
ee. Feelings that you
are not always
in your body 0
ff. Feeling tense








breathing 0 1 2 3
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